one of which the black particles appear, in the second of which white granules only are found, the third presenting a surface, appearing, when cut, as if powdered with red pepper. The connection, however, of the two latter appearances with the black variety has jiot yet been distinctly demonstrated. If the above are different forms of the same malady, it follows that the black material, presenting only in one variety, cannot be the cause ot the affection, and must therefore be an accidental complication. I certainly have seen cases of disease of the foot, involving both soft tissues ar.d bones, and presenting all the destruction of tissue noted in fungus disease, but without either black material, red specks, or white granules. In the absence of such distinctive marks, the cases have been noted as " Scrofulous." Another question therefore arises?is this so-called fungus disease simply a scrofulous affection, to which, from externally, some fungus element has been added ? The appearance of the early stage of the malady might be expected to throw some light on the matter; but, practically, this is not the case;* for, although in some instances, as I have elsewhere noted, the first condition before any wound of the skin occurs is a blackish or bluish mottled discolouration beneath the integument, as if gunpowder or Indian ink had been pricked into the skin, in other instances the malady is stated to commence as a small pimple or pustule, at first discharging ordinary pus, at a later period the peculiar black material. It would therefore appear certain that the latter is not present during all the stages of the disease, but without its presence the malady cannot be certainly diagnosed as fungus foot. These are points deserving more attention than has yet been paid to them.
A This invasion by the disease was probably of recent date. Strong nitric acid was" applied freely, the bones brought into apposition, sutures applied, and limb tightly bandaged.
Remarks.?My diagnosis was imperfect, but I think I had every reason for coming to the conclusion I did, and none for coming to an opposite conclusion.
The colour, touch, and appearance of the foot all supported the opinion, that by amputation through the ankle joint, flaps, free from disease, would be secured.
The skin around the internal malleolus being healthy, enabled me to make sure of avoiding the posterior tibial, and of cutting the plantar arteries long, and so of getting a well-nourished heel flap. Chopart's operation, I thought, would be too near the disease ; but it was not doubted that Syine's or Pirigoff's would pass easily and completely beyond it. On the discovery of disease in the flaps, the question arose as to the advisability of at once amputating the leg. I did not contemplate doing so in this case, because I promised the poor fellow I would leave his heel, and would not remove the leg; and as every particle of diseased structure that could be found was cut out, and the parts freely cauterised, the man has a chance of an useful limb. Should the disease re-appear, amputation of the leg can be afterwards performed."
The 
